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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIF CODE
942 BUGHANAN RD '
LAUREL MANOR HEALTH CARS NEW TAZEWELL, TN 37828
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During the Licensure survey and invastigation of
complaints #39977 and #37834 conducted on
6/ar18 through 8/8/18, no deficlencles were cltad
under Chapter 1200-8-8 Standerds for Nursing
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